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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 23235-0076
Washington, D.C. 20549 Expires: m
Estimated average burden
FORM D hours per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES pmec USE ONLYS.M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Senior Secured Rural America Bonds, aggregats principal amount of $5,000,000
Filing Undet (Check box(es) that apply):  [[] Rule 504 [] Rulc 505 [7] Rulc 506 [ Section 46 [] ULOE—
Type of Filing: 7] New Filing [] Amendm

|

Name of Issuer ([ check if this is an smendment and name has changed, and indicate change.) 79838
Overhill Development Company, LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
748 Broadway, Suite 202, Dunedin, Florida 34698 -

Address of Principzl Business Opcrations {Number and Street, City, State, Zip Code) Telephone Number {[ncluding Arca Code)
{if different from Executive Offices) :

Brief Description of Business

lReaI Estate PROCESSED
Type of Busincss Organization _ - OCT f7 m?

[] corporstion O limited partncrship, alrcady formed other (please specify):
business trust limited partnership, to be formed i i
O O P p limited Lability company THO.
Month Year t’N""ISeiG
Actua) or Estimated Date of Incorporation or Organization:  [(F]8] [G]9] Actual ] Estimated ANC’AL

Jurisdiction of Incorporation or Organization: (Fnter two-letter 11.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TN

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or I5US.C.
T7d(6).

When Te File: A notice must be filed no later than 15 days aficr the first sale of sceuritics in the offering. A notice is deemed filed with the U.S, Sceuritics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must he filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new fting must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
therew, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutcs a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



| A. BASIC IDENTIFICATION DATA |

| 2. Enier the information requesied {or the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years,
o Fach hencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Each cxceutive officer and dircctor of corporale issuers and of corporate gencral and managing partners of partnership issucts; and

o Cach gencral and managing partner of pannership issuers.

Check Box{cs} that Apply: D Promoter [:] Beneficial Owner D Fxecutive Officer D Director D General and/or
. Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Reneficial Owner  [] FExccutive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [0 birccor [0 CGeneral and/os
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner 7] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Benclicial Owner  [] Exccutive Officer ] Direstor [0 General andfor
Managing Partner

Full Namc (Last namc first, if individual)

Check Boxles) that Apply:  [] Promoter  [[] Benelicial Owner [ ] Executive Officer O Director {0 General and/or
Mansging Partner

Business or Residence Address  (Number and Strect, City, State, Zip Code)
i Full Name (Last name first, if individual)
|

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [J Executive Officer [] Director [] General and/or
Managing Partner

Full Name ([.ast name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any individual? ... s 3 100,000.00
Yes No
3.  Does the ollering permit joint ownership of @ SIngle Unil? . e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ¥ more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker ot dealer only.
Full Name {Last name first, if individual)
Busincss or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STAIES) i st aas b s e ses [0 All States
@] ([bJ
(iN] (XS] (ME] M (Ms)
(NH] NM]
ED) B B M O O F A A B [ &Y [ER
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check iNdivIdUual SEES) .o sesreesereansesescrcnresems s sasssssssssssissonssssmserassmseesssssnssmnnnseceess. |} AL StALES
AL FK] @Rz @R €& o @ B B f Ga OO0 0[O0
o] 0N] M) (M) (Ms] MOl
MT  (NE] (RH] (A
(T}
Full Name (Last namec first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIBLES) .vu.rerrvireesvrmeienerenes e mssssssms st snessessspsmssssessesmesnenssses ) A1l Sl81ES
G @K G By €A @ N 08 Do G0 & E 00
L) (Ks] MN)
MT) & ] Y] [§C GH
®O O G M X 0O @ A Wa & &) &Y [EI

{Use blank sheet. or copy and use additianal copics of this sheet, 4s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this bex [ ] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Apggregate

Type of Sccurity Offering Price

Amount Already
Sotd

5 5.000,000.00 ¢ 5,000,000.00

$

] Commaon [ Preferred

Convertible Securities (NCIIAING WAITANIS} .v..cucvumeeemrerceseecssissssssseasmssestssasssearsmsmsssessaserssseessssressancs 3

s

s

]

O e e, $, 31000,000.00 ¢ §,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0" if answer is “nonc™ or “z¢ro.”

Number
Investors

ACCTEAIIEU TIVESLIIIS o orverveeeeeietveeeeaeseaeerreeneesasers s e somns s smere e edbaas S4beb e bR s van PR e nre smmms e s bent o8 smna s ses s sanmessnsean 5

Aggregate
Daollar Amount
of Purchases

§_5,000,000.00

INON-ACCTCAIIEd IMVESLONS ... tcccrtein s ccirsie s e s sares s neres s sss s ssas sas s arms sermssasbs b bob e s b bbb aR bR r s ab s a0

b3

Total (for filings under Rule 504 ON1Y) ittt s

b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the inlormation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RegUIRtION A Lo e e e e s s s

7| U OO UUP OO SOP

s 0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.

TrANSTEr ARENT'S FEES o.oiiiertiinie e srimr s s s st sabs e ry st sams s DRSS SRR T2 TR SR80 2 en s
Printing and EnGraving COSIS.......ociiiiisiiiisem e ssiesre s ss st et beass s s san s sars s s st samss s saea s s s s erosasos
Legal Fees. ..ot
Sales Commissions (specify finders’ fees separately) ..iviinmiinimerrinne
Other Expenses (identify) Construction Fee

TOUAL oottt hae b bt b secbe b a RS SRR R SR R SRS 1 S e Re RS SRR e bana s emr R e AR LSS LSRR R R b e e e

4 0f9

Oo0ooos0o0Q

s
s
s 30.000.00
s
5

$
§ 50,000.00
s 80,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b.  Enter the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

SBIEFIES BNU FEES oottt eees e ees s emesrsnsessmebeees e A st e ser e e r e s s a7 e s Faba e R necansbemsemcrs e sabanras erns e san et srerhdasbabbats

PULCRASE OF TCA) ESLALE ..vvivveivereeverecieretren st eeeeeere et seas essaasbrans seemescss b sassts EbS SRR AT RE S 1ERESan 0T B EeReshs PR eanensnnnrnnss

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ... s

Acquisition of othcr businesses (including the value of sceuritivs invelved in this
offering that may be used in exchange for the assets or securities of another

Payments to

s 4,920,000.00

Officers.
Directors, & Payments to
Affiliatcs Others
s as
as s

Os

0Os

Os

s 4.920,000.00

ISSUCT PUTSUANL L0 B MEFBET) <ooveroeuesenceereeererresessesassassest st boasstat s ansssssessnssssatessrassssssmessssnmsssnsistseisses L] 9 Os
Repayment of IBdeBEdNESS ...u....cu.rerminssenress e reesseremsseseressseenssenesssssessassssssasssinetsomsssisssarersasassessssescanes ] 9, Os
WOTKING CAPILAL.....ovvrrseree s enresarstasosnsessseesseseress s ssensste et eenstssasasassssssssssmssasersosssmagsssessssnssrssasensssnsses [ as
Other (specify): aos s

s

s

COMUMN TOAES ..o veerveceeteeestcee e seses e snsrs e snsesansst s bs st sesnn e ssenssonernssssnsstsssspssnssssssnssnss smssnsnssnsnes | O 0.00 0os 4.820,000.00
Tota! Payments Listed (column (01815 8AdEd) ..o cvereccerecn et st isss s ssssarsessarens as 4.920,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to.the LLS. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer 1o any npeaccredited invcsl(@oam to paragraph (b}2) of Rule 502.

Issuer (Print or Type)
Overhill Development Company, LLC

Name of Signer (Print or Type)

Richard £ —GMFI):) 4
<

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

1. s any party described in 17 CFR 230.262 prcscntly sub;ccl to any of the dlsquahﬁcauon Yes No
provisions of such rule? ... Y - SOOI | |

Sece Appendix, Column 5, for state responss.

2. Theundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such timcs as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification und knows the contents to be true and has duly caused this notice to be sigaed on its behalfby the undersigned
duly authorized pcrson.

P v 4 ri
Issuer (Print or Type) Signature Date
Ovaerhill Development Company, LLC 09-27-2007
Name (Print or Type} Title {Print or Typc{

Rchard € C'ieﬁrmg Sec _

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ftem 1) (Part C-lItem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
| |
AK |
AZ I | -
AR | [ [ |
CA l i 1
o] I
CcT | | [
DE [
* I
FL || I [
GA | x 1 $1.000,000 I |
w | I
o | —
IL | l
0 [
1A || I | |
KS [ [0
v ( i
LA [
ME | | I
MD i
MA |
| | |
s i
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APPENDIX

¥

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

un

Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-lem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nuraber of
Accredited Non-Accredited

State| Yes | No lovestors | Amount | Investors | Amount Yes | No

o I

MT il

NE F

NV |

NH F

NI |

NM ! i

NY T

NC [« 1 $1,000,000. Ir

ND | NI

OH [ R

ol ] =

PA [ [

RI |

sC x 1 $1,000,000 r"— ['_‘

o] — I

™ | x 1 $1,000,000. |

™

uT [

VT [

VA [ x 1 $1,000,000, [
i
i
[




APPENDIX

Intend to seli
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR I I

9of 9




